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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LLo

Primary Registration District No. No. _

99-013683

5572’_...... Registror’ s Ne. Ne. w"“_g g

1. PLACE OF DEATH 2. USUAL RESﬁiNCE (Where eceased lived. If inatitgion: k
a COUNIY  TJaeckson a. STATE ssour b. COUNTY ac
CITY (If swtside corporate limits, giye TOWNSHIP only) tnside Limirs c. CITY Inside Limits
;R Rural PraiT Yos (] No & R Independence Yos B No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b 7 d. (If putside, glv- lacotion) Reside on Farm
-]
o HOPUALOR Jackson Co. HOSD. mo. Oxﬁmmﬁ5108 W. .Kanss Ve D3 No[X
i NTAME OF I‘)ECEASED First Middle Last 4. DATE Month
{Type or print} Fred ’LU, Brand t DEDAFTH Apr 11 5 1 9 59
5. SEX 6. COLOR OR RACE| 7. MARRIED] TNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS-
male o Whi te WlDUwE[m a2 DIVORCEDD Oc t . 1 l? 1874 Béhrfhdey) Months | Cays Heurs J Min.

100. USUAL OCCUPATION (Give kind of work done

working life, aven if retired)

during

10b. KIND OF BUSINESS OR

EdRm

13- BIRTHPLACE ([City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Brunswick, Missouri U.S.A.

133. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, ne, or unknawn)| {}f yes, give war or dates of service)
ey < V3 —

h

16. SOCIAL SECURITY NO.| 1

136, MOTHER'S MAIDER NAME

| TUNK e

whn.

14. HAME OF HUSBAND OR WIFE

7. IN

FORMANT

18. CAUSE OF DEATH"SEmu only one caoufe phe li INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: £5ET AND DEATH
IMMEDIATE CAUSE (o) . /&
(LA eload
Condlsions, ifany, \ DUE TO (b} . LEAAXANL W 9 ‘/\
which gave rise to v
cbove causs (a), }
atating the wnder.
z lying touss last. DUE TO {c}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition glven in PART I {a) 19. WAS AUTOPSY o
i 4 PERFORMED?
< . 2 | YEs[] NO[]
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
w
o 0 O d
G| 20c. TIMEOF Hour Month, Day, Year
8 INJURY g,
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
WORK AT WORK . 45159 5459
21. { attended the deceased from 'Ld/ 9/ , to / / ond last tow :?;. alive on / /
’\De oceurred af He m on the date s, !od above; and to the bast of my kmwﬁige, from the causes stated.
1| TU, (Daguc r mln) i Q| 22b//ADDRES TE GNED
~ WO - e v
P}
230. B a REMATI@ 23b. D‘\E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {City, town, or county) (Slm)
VAL Spepifr) " 7 .
cwand 7 5% Wo

24- FUNERAL DIRECTOR

rd

/" AbDRESS

25. DATE RECD. BY|

t/ 7-/957 |,

CAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, Of DY oottt iirrern i i e e e e e e e e e et s s , Student Embalmer No. ..........cocuvenen

working under my personal supervision.

L] 1T (=3 £ | PR Signed ,,...”!
Signature of Student Embalmer .

. Liéensed Embalmer No?l?/?/

P. O. Address® .}.27'1

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




